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INTRODUCTION
Confocal endomicroscopy (CE) is a new endoscopic tool that consists of a miniaturized confocal microscopy attached in the tip of a conventional endoscope. It allows high-resolution and high-magnification assessment of the mucosa providing images that can reliably predict histology in vivo.
CASE
A 23-year-old woman was referred for a gastroscopy. She had a long history of upper abdominal pain, pyrosis and postprandial fullness without a complete response to proton-pump-inhibitors. She didn't relate any other relevant symptom or antecedent. Routine blood analysis revealed no abnormalities.
The exam was made with a confocal endomicroscope (Pentax EPK-1000, ISC-1000). White light examination found a small flat orange mucosal islet in the cervical esophagus adjacent to the upper esophagic sphincter. It had a diameter of approximately 30mm and beside it there was a 2mm satellite islet. The rest of the exam was normal. The islets were explored with CE after intravenous injection of 5 mL fluoresceine as a contrast agent. It provided images of small glands with round luminal openings and polygonal epithelial cells with cobblestone appearance distinctive of gastric mucosa. Intestinal metaplasia was ruled out since no goblet cells were visualized. The regular architecture of glandular epithelium and the microvasculature as well as the absence of a strong fluoresceine leakage indicated a benign process (figure 1). Confocal images of adjacent mucosa showed normal esophagic epithelium with intracapillary papillary loops inside the papillae (figure 2). Biopsies of the islet were obtained. Histopathologic examination confirmed the diagnosis showing gastric type superficial epithelium and oxyntic glands in deeper layers with no intestinal metaplasia or dysplasia (figure 3).
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DISCUSSION
Heterotopic gastric mucosa (HGM) islets in the esophagus are generally located in its proximal portion, adjacent the upper esophagic sphincter. It can present as a single islet or as a group and its size varies from 0,2 to 4cm. Prevalence ranges from 0,1 to 10% in endoscopic studies but it is believed to be infraestimated because of the poor accessibility of its location. HGM is regarded as a result of incomplete embryologic epithelization process. Most of inlet patches are asymptomatic and the diagnosis is incidental. However they can produce symptoms related to acid production such as dysphagia and odinophagia due to chronic inflammation, ulceration and subsequently strictures and webs. Intestinal metaplasia, dysplasia and malignant progression to adenocarcinoma have also been reported (1) .
Confocal endomicroscopy is a new endoscopic tool that consists of a miniaturized confocal microscope which is integrated in the tip of a conventional endoscope. A fluorescent agent is needed to explore the mucosal layers providing high-resolution and high-magnification images that can predict histology with a high accuracy level, as several studies have proven (2) . The information obtained during ongoing endoscopy examinations allows making forthwith therapeutic decisions thereby saving biopsies. Hence, CE can be a useful tool when a mucosal islet is found in the upper esophagus allowing in vivo diagnosis of heterotopic gastric mucosa with no need of biopsies. 
